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DESOTO COUMTY, MS
W.E. DAUIS, CH CLERK

DALE TOMLIN
GRANTOR(S)

QUITCLAIM
TO DEED
LARRY DEWAINE MOONEY
GRANTEE(S)

FOR AND IN CONSIDERATION of Ten Dollars ($10.00), cash in hand paid, and for other
good and valuable considerations, the receipt and sufficiency of all of which is hereby
acknowledged DALE TOMLIN, GRANTOR(S), does hereby sell, convey, and quitclaim
unto LARRY DEWAINE MOONEY, GRANTEE(S), all her rights title and interest in the
following described property situated in the County of DeSoto, State of Mississippi, together
with all improvements and appurtenances thereon more particularly described as follows:

LOT 55, SECTION A, DESOTO WOODS SUBDIVISION, situated in Section 2,
Township 2 South, Range 8 West, DeSoto County, Mississippl, as per plat thereof
recorded in Plat Book 5, Page 26, in the Office of the Chancery Clerk of DeSoto
County, Mississippi.

Being the same property as conveyed to Grantor(s) of record in Deed Book 450,
Page 214, in the Office of the Chancery Clerk of DeSoto County, Mississippi.

By way of explanation, Billy Joe Stiles departed this life on October 6, 2008, leaving

his sister, Dale Tomlin, as the surviving tenant as evidenced by the Certificate of
Death attached hereto and made a part of this instrument.

WITNESS OUR SIGNATURE(S) this the 24™ day of March, 2009.

AO@// i

Dale Tomlin

STATE OF MISSISSIPPI
COUNTY OF DESOTO

PERSONALLY APPEARED before me, the undersigned authority at office in and for the State and
County aforesaid, the within named DALE TOMLIN who acknowledged that she signed and
delivered the above and foregoing instrument for the purposes therein contained, and as her free act
and deed and for purposes therein contained.

GIVEN UNDER MY HAND AND SEAL OF OFFICE, THIS THE 24"k F MARCH, 2009.
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My Commission Expires:

50 s TTIRELY 2
NO TITLE WORK REQUESTED OR PERFORMED L0 con
GRANTOR’S ADDRESS GRANTEE’S ADDRESS
2316 Plum Point Cv. 1324 Great Qaks Drive
Southaven, MS 38672 Horn Lake, MS 38637
662-349-2864  n/a | NA- NG
HM PHONE WK PHONE HM PHONE WK PHONE

% PREPARED BY & RETURN TO: McFall Law Firm P.O. Box 269 Southaven, Mississippi 38671 662-349-7780
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CERTIFICATE OF DEATH

TYPE OR PRINT FILING..

o i : F . STATE FiLe 310" ‘
WITH BLACK INK DAE 00T 17 M08 . STATE OF MISSISSIPP " NUMBER 123. B 8 - U 2 , ? b 5
DECEASED 1. NAME First Middle Last 2 SEX 3a Hf{un OF BEATH! 3b. DATE OF DEATH (Month, Oay, Year)
Billy Joe Stiles e - Male JanKnown, October 6 , 2008 Y
4. RACE (Specity White Black. | 52, AGE AT LAST 'GHLY IF UNDER 1 ve Y A1 Dav[ & OATE OF BIRJH (Month, oy, Yean | 7a COUNTY OF DEATH N
Amencan Indian. et ) BUITHDAY TSt MOS ' 5c. DAYS |50 HOURS' 5o, NiRG 1
White =~ T1 vearyd! ! } . ___INov. 5] 1936 Desoto {
y It dearn i 76 CITY OR TOWN OF DEATH [ 7c. HOSPITAL DRYOTHER INSTITUTION NAME AND NUNSER Onetn — T7d )5 (o HOSP. OR INST SPEGIFY | 8 STATE OF BIATH '=§<§
5 initn:\c‘l::"gem mther,a-vq reel addrass, auto number o olher iocation) f INFT, QUTPT., EMER RM DR DOA 3 §>§
HANDBOOK. egaring | SOUthavan __1 1324 Great Ogks.Orive ] TN iif
complstion of 9. DECEDENT'S £DUCATION | Elem/High Schgei! Calle 10 MARRIED, NEVER MARRIED] 11 SURVIVING i X N 5
RESHIENCE rlans (Specily only highest r""_'"_tg' (11‘ ° WIDOWED, DIVORCED ! fMarden nam )POUSE (1 wite. g 2. ggsfgﬁgtﬁ%oﬂéggﬁ ™ ; E-I
grade compleled) {012) 2 4‘_ 54} Seecit) Divorcad Non (resarhe)  Yaog | :m
13 ORIGIN OR DESCENT {Specity Cutfﬁ. 4. SOCIAL SECURITY NUMBER | 153, USUAL OCGUPATION (Kind of work dong 15b. KIND OF BUSINESS OR INDUSTRY | ?m
Mro-Am-encan‘ Maxican, slc) 3 mas| of working life} . H ,5 %
ror RESBENCE Heme, | AMETIiCEN g™ | 426-68-8436 Contractor ‘ ) Paint I3
Antar nelual iocation 16a. RESIDENCE—STATE | 16b. COUNTY 6. CITY OR TOWN 160. JMSIDE CITY LIMITS]| 16e STREET AND NUMBER Of RURAL LOGATION ! é"'
m",:"‘,":,"‘,:_’;’?"“ : : o - {Specily. Yes or No) . S 't
. Ms 04soto Southaven - = | 'Yasg- - §11324 Great Oaks Drive hO
FARENTS .. 17. FATHER - NAME : Q-‘im - Middie Last | VB MOTHER=-NAME. ~ © Firat Midclte Maiden  § 3 4
o Wilbur Lafayettd Stiles - 4 Lura Inez JoHe - Eéo“
INFORMANT [ i9a. INFORMANT-~ NAME [Typeﬂpnm) . 19b. MAILING ADDRESS {Sirast angd number Or rowe and bax numbrer. City or lown, State, ZIP cods) :i
Dale Tomlin 2316 Plum Point Cove ;_Sputhaven, MS 38572-54736 it g
DISPOSITION 203, gga&_AE:ﬁSEMAE?u 200, CEMETERY, CREMATGRY ~ NAME 20c LOCATION (Cily and Stale) | 29a. EMBALMER, 75 RE AND NUMBER §?§§
peci i - 10
Burial Be'thlehem Cemetery Memphis, TN 6OW E gbi
21b FUNERAL HOME—NAME AND MISSISSIPPI 1D NUMBER 2tc. MAILING ADDRESS (Sireet and number of toute and bax number Gity of towri, State. ZIP code) m%
. ik
Brantley FuneralHome 17R P. 0, Box 428, 0live ranch, MS 38654-0428 ;§C§
PRONQUNCEMENT | 22a. PERSON WO PRONOUNGED DEATH--NAME AND TITLE (Type or prinf) 220, PRONOUNCEDJLEAD (Manth, Day, Year)| 22c. PRONGUNGCED DEAD Hede ]
; (Hou 1 3
Jeffery Pounders, CMEI { onOct |7, 2008 11:20 i m
CERTIFIER 23a. CERTIFIER—NAME (Type or prant) 23b. MAILING ADDRESS (Streel and number of route and box number, Cily ar lown, State, ZIP coda) i §<
Jeffery Ppunders 4942 Pounders Rd, Nesbit, Ms 38651 égo
" 24a To Ihe best of my khuwisdge‘ dealh uccurred due o the cause(s) "24e. On the basfs of exagfingfion ghifor investigatigsh in my opighn, death '-?
This X and man;:f as stafed. ' This ! oceurred dye 10 the yaf / §U !,
ississinni Sechio 5 saction e
g&fgﬂfﬂiﬁ.iﬂ ta be gom LEIGNATURE £ e MD -r:cr;e com- ] e i K ml
pleted by 1 24b, DATE SIGNED.(ynnlh. Day, Year) | 2dc. STATE LICENSE NUMBER pistad by 1 241 TITLE i Hqi
Form No, 511 . physician | s : * - | medical” | . . H
ok VR | W G __ | DeSot¢ /56 ner 3§:§
. | axamine : 24d. NAME OE:ATTENDING PHYSICIAN IF OTHER THAN CERTIFEA s : 249 DATE BIGNED (Month, Day, Year] |
. (Type of pini) : 1 Octobédr 10, 2008 o
CAUSE OF DEATH |25 Paft 1 : IMMEDIATE. CAUSE (Enter gna cause only). . R B SRR NE : Inr:erval batwesn ansel “.05
DEATH . B . . and death A
cAuseo |, “cancer of liver . : : %mg
- ' 1 BUE_TO. OR AS A CONSEQUENCE OF (Enter one cause only): 1 Interval betwesn onsal ;wj
- Conditigns, 1t any, \ . | and death i |l
which gave rise la _ . HR i
i cause o) e 3 ! )
m!iﬂ? the ' DUE Y0, OR AS A CONSEQUENGE OF (Enler one cause gify): Uintervat between ancel E""Ig
undevlying | and death |2 —l
causs last ') : 1 o‘*
26, PAAT Il OTHER SIGNIFJCAéT,CO%JJTI%NS—CondNio Tﬂ;r UTirg A deﬂ but not resulting in the underlying cfuse 27. AUTOPSY | 28. WAS CASE REFERRED w0 bs
Had Decedent gvennPART) diapbetes mg(i itusy hypertension (Yes or Noj MEDICABI‘.O EXAMINER? -
been Pregnant chronic obstructive pu Gnary disease no fresorNo) ya g mg
Within 90 Days Use il T 282 ACCIDENT,_SUICIDE, HOMICIDE. PENDING 29b. DATE OF INJURY YR QRINIRY g0, DESCRIBE HOW OR BY WHAT MEANS IMJURY OCCURRED LK
Y death ! INVEST!GATION, OR LUNDETERMINED (Month, Day, Yedt ,5;;
Prior to Death? Nor.!  (Specity) . b : m. | b
natafal) 296. INJURY AT WORK | 291, PLACE OF INJURY (Sgeciy Home, Farm. S35 .1 299. LOCATION Slreet or route number Gity or lown State H i
(| Yes [J No r.:ausesl‘I (Yes or No) : Factory, Ottice buildil“ig?‘lcllc'?i e : 0
i \ i

OCT 2 , ZUBB Jud Maulder

STATE REGISTRAR

A REPRODUCTION OF THIS DOCUMENT RENDERS IT VOID AND INVALID. DO NOT ACGEPT UNLESS

WARNING:  EMBOSSED SEAL 0F THE MISSISSIPPI STATE BOARD 0F HEALTH I3 PRESENT. IT IS ILLEBAL TQ ALTER
OR COUNTERFEIT THIS DOCUMENT.




